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Registry of Charitable Trusts
P.O. Box 903447

Sacramento, CA 94203-4470

(916) 210-6400

ANNUAL

REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA

Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
end of the organization's accounting period may result in the loss of tax exemption andwww.ag.ca.gov/charities/
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored. RECFIVCD
Check if: Attorney General's OfficeState Charity Registration Number: CT 108114

RIVER CITY FOOD BANK
Name of Organization

P.O. BOX 160204
Address (Number and Street)

SACRAMENTO, CA 95816
City or Town, State and ZIP Code

[23 Change of address
NOV 2 6 2018

El Amended report
Registry of Charitable Trustm

Corporate or Organization No. 2032882

Federal Employer I.D. No. 91-1851398

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307,311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Receipts Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2017 ending 12/31/2017 ) ust
Gross annual revenue $ 2,537,404. Total assets $ 1,648,008.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest?

2. During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable property
orfunds?

Yes NO

X

X

3. During this reporting period, did non-program expenditures exceed 50% of gross revenue?
X

4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X

6. [)uring this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the /

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 9 X

7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

. the number of raffles and the date(s) they occurred. X

8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting /

principles for this reporting period? X
Organization's area code and telephone number 916-446-2627

organization's e-mail address EMAIL@RIVERCITYFOODBANK. ORG

I declare under penalty of perjurythat I have examined this report, including accompanying documents, and to the best of myknowledge and belief, the content
is true, correct and complete.

956,111/rn¢10 EILEEN THOMAS EXECUTIVE DIRECTOR
Signature of authorized officer Printed Name Title Date

729291

12-27-1' RRF-1 (08/2017)

£ 1 6622 4 156
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RIVER CITY FOOD BANK 91-1851398

CA RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 9

PART B, LINE 6

SETA - SACRAMENTO EMPLOYEMENT TRAINING AGENCY, 925 DEL PASO BLVD,
SACRAMENTO, CA 95815

USDA - UNITED STATES DEPARTMENT OF AGRICULTURE, 1400 INDEPENDENCE AVE,
WASHINGTON, D.C. 20250

STATEMENT(S) 9



1=orm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709

* File a separate application for each return.
Department of the Treasury

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fi/e). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.govlefile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions.

print

Enter filer's identifying number

Employer identification number (EIN) or

RIVER CITY FOOD BANK
File by the
due date for Number, street, and room or suite no. If a P.O. box, see instructions.

filing your p .O. BOX 160204
return. See

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SACRAMENTO, CA 95816

Enter the Return Code for the return that this application is for (file a separate application for each return)

91-1851398

Social security number (SSN)

Application Return Application Return

Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041 -A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

EILEEN THOMAS

• The books are in the care of 41800 28TH STREET - SACRAMENTO, CA 95816
Telephone No.* 916-446-2627 Fax No. I,

• If the organization does not have an office or place of business in the United States, check this box ......,..........

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box  EJ .If it is for part of the group, check this box  --1 and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

4 1 calendar year 2017 or
* g-7 tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: E-1 Initial return F1 Final return

E-1 Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1 -2017)

MAIL TO: DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER

OGDEN, UT 84201-0045

723841 04-01-17

5
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EXTENDED TO NOVEMBER 15, 2018
OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2017

Department of the Treasury
I Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable:

-Address
1 Ichange RIVER CITY FOOD BANK
F-1Name

91-1851398L___]change Doing business as

FlrnelJrn Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
E-lfinal
-return/ P.O. BOX 160204 916-446-2627

termin-

2,613,132.ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $

Rded SACRAMENTO , CA 95816 H(a) Is this a group return

CE*lica- F Name and address of principal officer:EILEEN THOMAS for subordinates? ...... E]Yes [i] No
pending

SAME AS C ABOVE H(b) Are all subordinates included? D Yes El No
1 Tax-exempt status:  501(c)(3)  501(c) C )1 (insert no.) |1 4947(a)(1) or --1 527 If "No," attach a list. (see instructions)

J Website: I RIVERCITYFOODBANK.ORG H(c) Group exemption number 
K Form of organization: 1*1 Corporation J Trust F--1 Association E-1 Other I L Year of formation: 1968 M State of legal domicile: CA
Part 11 Summary
0 1 Briefly describe the organization's mission ormost significant activities: RCFB PROVIDES COMPASSIONATE
2 ASSISTANCE, NUTRITIONALLY BALANCED FOOD AND EMERGENCY HOUSING.

2 Check this box *  if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line la) 13

4 Number of independent voting members of the governing body (Part VI, line lb) ...,.3...1.4..cy·Goe.............., 4
5 Total number of individuals employed in calendar year 2017 (Part V, line 24 ..i '.. 1 1 0 5

6 Total number of volunteers (estimate if necessary) 6

7 a Total unrelated business revenue from Part Vlll, column (C), line 12                     . 7aNOV--2-·6,.2018
b Net unrelated business taxable income from Form 990-T, line 34. .... 7b

trusts
of Chant prior Y

1,971

13

13
16

190

0.

0.

Current Year

8 Contributions and grants (Part Vill, linelh) ........................ 5,169 . 2,575,949.

9 Program service revenue (Part Vlll, line 29) ................................................... ..._ 0. 0.

10 Investment income (Part Vlll, column (A), lines 3,4, and 7d) ..... 251. 733.

11 Other revenue (Part Vlll, column (A), lines 5,6d, 8c, 9c, 10c, andlle) . 203,678. -39,278.

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) ......... 2,179,098. 2,537,404.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid toorformembers (Part IX, column (A),line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 504,922. 529,648.

16a Professional fundraising fees (Part IX, column (A), linelle)

b Total fundraising expenses (Part IX, column (D), line 25) 89,596.

17 Other expenses (Part IX, column (A),lineslla-lld, 1lf-24e) ....................................... 1,628,120. 1,644,876.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,133,042. 2,174,524.

19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 46,056. 362,880.
Beginning of Current Year End of Year

E-% 20 Total assets (Part X, line 16) 1,239,538. 1,648,008.
'2 21 Total liabilities (Part X, line 26) 85,326. 102,702.
Zl 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 1,154,212. 1,545,306.
Part 11 Signature Block

Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete r an officer) is based on all information of which preparer has any knowledge.

IlciSign  Signature of officer - Date
Here  EILEEN THOMAS, EXECUTIVE DIRECTORType or print name and title

Date Check  PTINPrint/Type preparer's name Preparer's signature
Paid JOSHUA PRICE JOSHUA PRICE 11/07/18 Lf-employed P00659720
Preparer Firm's name . CLIFTONLARSONALLEN LLP Firm'sEIN. 41-0746749
Use Only Firm's address .925 HIGHLAND POINTE DR., SUITE 450

ROSEVILLE, CA 95678-5423 Phone no.916-784-7800

May the IRS discuss this return with the preparer shown above? (see instructions) ............................................................... QlYes El No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)





'Form 99@ (2017) RIVER CITY FOOD BANK 91-1851398 Page 2
Part 1111 Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany line inthis Partill.................................................................................... F-7
1 Briefly describe the organization's mission:

TO PROVIDE COMPASSIONATE ASSISTANCE, NUTRITIONALLY BALANCED FOOD,
NUTRITIONAL CLASSES, AND CALFRESH OUTREACH TO PEOPLE GROWING TOWARDS
SELF-RELIANCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? U Yes 11 No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... ......E]Yes 1 No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 1,715,828. including grants of $ ) (Revenue $ )

FOOD CLOSET PROGRAM: PROVIDES FOOD FOR NEEDY INDIVIDUALS AND FAMILIES
THROUGHOUT SACRAMENTO COUNTY. WE DISTRIBUTED 1,826,297 POUNDS OF FOOD
TO THOSE IN NEED, WHICH PROVIDED FOOD TO 44,297 ADULTS, 17,920 SENIORS
AND 48,402 CHILDREN/INFANTS.

4b (Code: ) (Expenses $ 134,291. including grants of $ ) (Revenue $ )

CALFRESH OUTREACH PROGRAM: PROVIDES FULL-TIME CALFRESH OUTREACH IN
SACRAMENTO COUNTY. HELPS OVERCOME BARRIERS THAT MAY PREVENT AN

ELIGIBLE ADULT OR FAMILY FROM APPLYING FOR MUCH-NEEDED FOOD ASSISTANCE
BENEFITS.

4C (Code: ) (Expenses $ 123,074. including grants of $ ) (Revenue $ )

NUTRITION COOKING AND BACK SNACK PROGRAMS: PROVIDES MONTHLY NUTRITIONAL

CLASSES TO HELP CLIENTS IMPROVE FOOD QUALITY AND FOOD RESOURCE
MANAGEMENT. THE BACK SNACK PROGRAM PROVIDES STUDENTS WITH NUTRITIOUS

SNACKS FOR WEEKENDS AND DURING THE SUMMER WHEN SCHOOL IS OUT.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses )• 1,973,193.

Form 990 (2017)
732002 11-28-17
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'Form 990 (2017) RIVER CITY FOOD BANK 91-1851398 Page 3
 Part IV  Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If 'Yes," complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributord? . 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f"Yes," comp/ete Schedu/e C, Pani ........... .....................................................,.................................. 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedu/e C, Part N.........................,.......................... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " comp/ete Schedule C, Part W .......................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part 1 5 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part 11,. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part m ., ....................................... 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ..,, ..... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes,"comp/ete Schedu/e D, Part V . ............... ............. ... . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vlll, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Part VI 1la X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " comp/ete Schedu/e D, Part V// 1lb X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16?/f "Yes," comp/ete Schedu/e D, Part WH ........,............................................................. .. 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes, " complete Schedule D, Part /X . 1ld X

e Did the organization reportan amountforotherliabilities in Part X, line 25? /f "yes," complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 1lf X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts XI and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," andiftheorganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional ........ .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E ............ .... 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," comp/ete Schedu/e 6 Parts /and /V ..................................................................,............................ 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts //and /V .........

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
orforforeign individuals? /f "Yes," comp/ete Schedu/e F, Parts///and /V ................................_ 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1 le? /f "Yes, " complete Schedule G, Part / .. ............................,...,............................................. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
leand 8a? lf "Yes,"complete Schedule G, Partil .., ........ 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f "Yes,"
comp/ete Schedu/e G, Part W ............................................................................................................................................. 19 X

Form 990 (2017)

732003 11-28-17
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'Form 990 (2017) RIVER CITY FOOD BANK 91-1851398 Page 4

Part IV Checklist of Required Schedules (continued)

Yes

20a Did the organization operate one ormore hospital facilities? /f "Yes, "complete Schedule H . ........................................ 208 X

b If "Yes" toline 20a, did the organization attachacopy of its audited financial statements tothis return? ............ ........... . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?/f "Yes, " comp/ete Schedule 4 Parts /and // .................... ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule l, Partsl and Ill . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " comp/ete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 258 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............ .... 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................,............... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes, " comp/ete Schedule L, Part / ......,................ 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part l 25b X

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

complete Schedule L, Part 11 ............... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any ofthese persons? /f "Yes," comp/ete Schedu/e L, Part/// . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "yes, " comp/ete Schedule L, Part /V ................................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " comp/ete Schedu/e L, Part /V ...... 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, " comp/ete Schedu/e L, Part /V. 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M........ ........... .. 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes/ complete Schedule N, Part I ,..... . .. .... . ...... . ... ........ ......... .......................... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f " Yes, " complete

Schedule N, Part 11 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part I 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 11,111, or IV, and

Part V, line 1 ............... .. . ... . . .... ... ... ......................................................... .. 34 X

35a Did the organization have acontrolled entity within the meaning of section 512(b)(13)? ............ ......................................... 358 X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes,"comp/ete Schedu/e R, Part V,#ne 2......................................................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes,"complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedu/e R, Part W ........................ 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1lb and 19?

Note. AlIForm 990 filers are required tocomplete Schedule O .......................................................,.,.,...,.....,...,.........,......... 38 X

Form 990 (2017)

732004 11-28-17
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'Form 990 (2017) RIVER CITY FOOD BANK 91-1851398 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Ocontainsaresponse ornote toany line in this Part V

Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................................. | la | 3
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable .............................. | 1b | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings toprize winners? ................................................................................................................................. le

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .......... h 1 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............................. 2b X

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f#e (see instructions).................................

3a Did the organization have unrelated businessgross income of $1,000 ormore during the year? ..,,............ 3a X

b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?............,.... 4a X

b If "Yes," enter the name of the foreign country: I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................... 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... 5b X

c If"Yes," toline 5aor 5b, didtheorganizationfile Form 8886-T? .......................................................................................... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible ascharitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 8282? ............................................................................................................................................................ 7c X

d If"Yes," indicate the number of Forms 8282 filed during the year ................................................  7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..................... 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? ......................................................... 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . | 108 |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. | 1Ob |

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 1la

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... 1 lb

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a

b If "Yes, " enter the amount of tax-exempt interest received or accrued during the year ..................  12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? , 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization islicensed toissue qualified health plans .                           .. | 13b |
c Enterthe amount ofreserves onhand .... .............. ..... ......... .. | 13c |

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule 0 .............................. 14b

Form 99O (2017)
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'Form 990 (2017) RIVER CITY FOOD BANK 91-1851398 Paqel
Part VI 1 Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

to line Ba, 84 or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containsa response or noteto any line in this Part VI ,................................................................................ 

Section A. Governing Body and Management
Yes

la Enter the number of voting members of the governing body at the end of the tax year .................. la 1 3
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent ................ 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? ......................,................................................,............................................. 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?................................... .... 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...........,... 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..................,..... 5

6 Did the organization have members or stockholders? ......... , .............. .....,........ 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?... 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ..8a X

b Each committee with authority toact onbehalf ofthe governing body? ..... ............... ............... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "yes, " provide the names and addresses in Schedu/e 0 ................................................... 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates?. 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ....................................... 10b

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .................. 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule Ohowthis was done . .. ............... .... . ..... ........................................ .................. 12c

13 Did the organization have a written whistleblower policy? ..... 13 X

14 Did the organization havea written document retention and destruction policy? ...................................... . ......................... 14

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a Theorganization's CEO, Executive Director, ortop management official ....,................................................................... 15a X

b Other officers orkey employees ofthe organization ....... ..... ..... ........................ ......... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ........................................,..............................................,,........,................................ 168

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect tosuch arrangements? .................................................................,.......................................... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ICA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
il Own website El Another's website  Upon request El Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: *
EILEEN THOMAS - 916-446-2627

1800 28TH STREET, SACRAMENTO, CA 95816
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Form 990 (2017) RIVER CITY FOOD BANK 91-1851398 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VII ...................................... ........................................ F-1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

0 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E)

PositionName and Title Average Reportable Reportable
(do not check more than one

hours per box, unless person is both an compensation compensation

week officer and a director/trustee) from from related

(list any g the organizations

hours for * Ts organization 1-2/1099-MISC)
Nrelated i 2 = (W-2/1099-MISC)

02 =
Organizations £ 5 21 E

below 3 4 A i B *

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

line) 4--2 ES#
SEoll=-

(1) MANNY LEON 0.50

PRESIDENT X X O. O. O.

(2) MARY HUDAK 0.50

VICE PRESIDENT X X O. O. O.

(3) MICHAEL FINN 0.50

TREASURER X X O. O. O.

(4) MIKE WILEY 0.50

SECRETARY X X O. O. O.

(5) VIRGIL PACHECO 0.50

IMMEDIATE PAST PRESIDENT X . 0. 0.

(6) ERIN DUNLAY 0.50

DIRECTOR X . . .

(7) WENDY KIMBALL 0.50

DIRECTOR X . . .

(8) SARA FLOOR 0.50

DIRECTOR X . . .

(9) BRIE BOUTIN 0.50

DIRECTOR X . . •

(10) BRIAN LIM 0.50

DIRECTOR 1(

(11) KATHLEEN STEFFANIC 0.50

DIRECTOR X . . .

(12) LESLIE PRATT 0.50

DIRECTOR X . . .

(13) ROGER GASKIN 0.50

DIRECTOR X . . .

(14) EILEEN THOMAS 50.00

EXECUTIVE DIRECTOR X 82 ,205. 0. 4,110.
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' Form 990 (2017) RIVER CITY FOOD BANK 91-1851398 Page 8
 Part VII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position

Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other

(list any g the organizations compensation
hours for 2 N organization (W-2/1099-MISC) from the

related £ * s (W-2/1099-MISC) organization
organizations 2 4% E 2 and related

below 3 2 a £* organizations
line) 55;

1 b Sub-total . 82,205. 0. 4

c Total from continuation sheets to Part VII, Section A .......... ....... .. I O. O.
d Total (add lines 1b and lc)........................................................................ 82,205. 0. 4

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 

,110.
0.

,110.

0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

\\ne la'? If "Yes," complete Schedule J forsuch individual ........ .........,........... .... ......................... 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedu/e J for such individual ...............,.................. 4 X
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered tothe organization? if "Yes, " complete Schedu/e Jforsuch person ........................................................................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization  0

Form 990 (2017)
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Form 990 (2017) RIVER CITY FOOD BANK 91-1851398 Page 9
Part Vill  Statement of Revenue

Check if Schedule O containsa response ornotetoanyline in this Part Vill ,
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue excluded
from tax under

exempt function business
sections

revenue revenue 512-514

8.5
%g

uni' E

g0

82
0 (0

1 a Federated campaigns . . .....la

b Membership dues .............. . 1b

c Fundraising events ...... ................. 1c 319,913.

d Related organizations .................. ld

e Government grants (contributions) le 804,896.
f All other contributions, gifts, grants, and

similar amounts notincluded above...... lf 1,451,140.
g Noncash contributions included in lines la-lf: $ 1,291,302.
h Total. Add lines la-lf ............... ...._ . . #2,575,949.

Business Code

2a

b

C

d

e

f All other program service revenue ............ ..

q Total. Add lines 2a-2f ....................................

3 Investment income (including dividends, interest, and

other similar amounts) .... * 316. 316.

4 Income from investment of tax-exempt bond proceeds I

5 Royalties .

(i) Real (ii) Personal

6 a Gross rents

b Less: rental expenses .........

c Rental income or (loss) ......

d Net rentalincome or (loss) ......................,................. *

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 417.

b Less: cost or other basis

and sales expenses 0.

c Gain or(loss) . 417.

d Net gain or (loss) ....................................,.................... * 417. 417.

8 a Gross income from fundraising events (not

including $ 319,913. of

contributions reported on line 1 c). See

Part IV, line 18 ...................... ...... ... a 36,450.

b Less: direct expenses .. .. ..... b 75,728.
c Net income or(loss) from fundraising events ............... -39,278. -39,278.

9 a Gross income from gaming activities. See

Part IV, line 19 .a

b Less: direct expenses ......... . b

c Net income or (loss) from gaming activities.................. 

10 a Gross sales of inventory, less returns

and allowances .... .............. .... a

b Less: cost of goods sold .. . .. ... b

c Net income or (loss) from sales of inventory.......,.......... *
Miscellaneous Revenue Business Code

11 a

b

C

d Allother revenue ......,................................

e Total. Add lineslla-11 d

12 Total revenue. See instructions..................................... 4 2,537,404. 0. 0. - 38,545.
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Form 990 (201 n RIVER CITY FOOD BANK 91-1851398 page 10
Part IX Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toanyline in this Part IX .

Do not inc/ude amounts reported on #nes 64 (A) (B) . (C) (D) .
Total expenses Program service Management and Funaraising

7b, 8b, 9b, and 1Ob of Part Vlll.
expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 ...

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .., ...,.

4 Benefits paid toor formembers

5 Compensation of current officers, directors,

trustees, and key employees 86,315. 59,669. 13,707. 12,939.
........................

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages .............................. 376,040. 259,957. 59,715. 56,368.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 8,699. 6,014. 1,381. 1,304.

9 Other employee benefits .................,........ 36,624. 25,318. 5,816. 5,490.

10 Payroll taxes 21,970. 15,188. 3,489. 3,293.
11 Fees for services (non-employees):

a Management

b Legal...... . ....... ... 

c Accounting ...................................... 31,273. 26,583. 3,127. 1,563.
d Lobbying.

e Professional fundraising services. See Part IV, line 17

f Investment management fees . ..

g Other. (lfline 110 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 879. 879.

12 Advertising and promotion ..........................,

13 Office expenses ....... ... 66,919 . 58,447. 5,648. 2,824.

14 Information technology ................................ 18,318. 16,648. 1,113. 557.

15 Royalties .................

16 Occupancy........... .... 29,782. 25,773. 2,673. 1,336.
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ......

20 Interest

21 Payments toaffiliates....................................

22 Depreciation, depletion, and amortization ...... 41,516. 31,137. 10,379.
23 Insurance _ 12 , 060. 10,428. 1,088. 544.

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 240 expenses on Schedule 0.)

a COMMODITIES IN-KIND 784,396. 784,396.
b FOOD IN-KIND 506,906. 506,906.
c FOOD PURCHASES 95,596. 95,596.
d OTHER PROGRAM EXPENSE 25,454. 25,454.

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 2

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here.O if following SOP 98-2 (ASC 958-720)

31,777. 24,800. 3,599. 3,378.

,174,524. 1,973,193. 111,735. 89,596.
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'Form 990 (2017) RIVER CITY FOOD BANK 91-1851398 pagell
Part X I Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X .

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing ... 478,090. 1
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net ... 3

4 Accounts receivable, net ......................................... 35,058. 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part 11 of Schedule L .. .................................................. . 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(ED, and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part 11 of Sch L ...... 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 648. 9

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D . .... 10a 905,278.

b Less: accumulated depreciation .................. 10b 179,952. 725,742. ioc

11 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11... 13

14 Intangible assets 14

15 Other assets. See Part IV, line ll ..,. . .. .... ... ... . .. .. 15

16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. 1,239,538. 16 1

17 Accounts payable and accrued expenses .. ......... ..... ....... ......... . 46, 576. 17

18 Grants payable .......................,, . .................................................... 18

19 Deferred revenue 38,750. 19

20 Tax-exempt bond liabilities .......................................,.,,.......,,....................... 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Partll of Schedule L 22

23 Secured mortgages and notes payableto unrelated third parties ... . ... . 23

24 Unsecured notes and loans payable to unrelated third parties . ...................... 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ........ ........................ 25

26 Total liabilities. Add lines 17 through 25 , 85,326. 26

Organizations that follow SFAS 117 (ASC 958), check here *  and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . ,.... ........ ..... . ...... 1,095,500. 27 1

28 Temporarily restricted net assets 44,590. 28
29 Permanently restricted net assets . ... , .. ... 14,122. 29

868,441.

22,453.

31,788.

725,326.

,648,008.

62,662.

40,040.

102,702.

,343,334.

187,850.

14,122.
Organizations that do not follow SFAS 117 (ASC 958), check here 4 EJ
and complete lines 30 through 34.

30 Capital stock ortrust principal, orcurrent funds .,,..,,,,.................................... 30

31 Paid-in orcapital surplus, orland, building, orequipment fund ........................ 31
32 Retained earnings, endowment, accumulated income, or other funds ............ 32

33 Total net assets or fund balances 1,154,212. 33 1,545,306.
34 Totalliabilities and net assets/fund balances ................................................ 1,239,538. 34 1,648,008.

Form 990 (2017)
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'Form 990 (2017) RIVER CITY FOOD BANK

 Part XI I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

91-1851398 page 12

1 Total revenue (must equal Part Vlll, column (A),line 12) .. ... ..................................... . ................ 1 2

2 Total expenses (must equal Part IX, column (A),line 25) ................... .................................................. 2 2

3 Revenue less expenses. Subtract line 2 from linel ................. ............................................................. 3

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............................. 4 1
5 Netunrealized gains (losses) on investments ..................................................................................... 5

6 Donated services and use of facilities 6

7 Investment expenses

8 Prior period adjustments .. .......... ..... . ......... ........................ ... 8

9 Other changes innet assets orfund balances (explain in Schedule 0) ....... .,.,........................................ 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (ED) ........................................................................................................................ ... ...... 10 1

,537,404.

,174,524.

362,880.

,154,212.

4,464.

23,750.

0.

,545,306.
Part XII Financial Statements and Reporting

Check #Schedule Ocontainsa response ornote toanyline in this Part XII ................................................................................ El
Yes No

1 Accounting method used to prepare the Form 990: El Cash gl Accrual  Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..........................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

El Separate basis  Consolidated basis Fl Both consolidated and separate basis

2a X

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

F*11 Separate basis  Consolidated basis E-1 Both consolidated and separate basis

2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?............................................ 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe anv steps taken to undergo such audits ............................................... 3b

Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2017
4947(a)(1) nonexempt charitable trust.

Department of the Treasury  Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RIVER CITY FOOD BANK 91-1851398
Part I Reason for Public Charity StatUS (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1  A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2  A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 E-1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4 E- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 En A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 11 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

8  A community trust described in section 170(b)(1)(A)(vi). (Complete Part I I.)
9  An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 U An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.

See section 509(a)(2). (Complete Part 111.)

11 F7 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12  An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a U Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b  Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c CE] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d U Type 111 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e F7 Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) El N (iii) Type of organization , (iv) Is me organization listed

organization (described on lines 1 -10
In your governing document?

(v) Amount of monetary (vi) Amount of other

above (see instructions)) Yes No support (see instructions) support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Part 11  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendaryear(or fiscal yearbeginningin)* (a) 2013 (b) 2014

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ...... 1,631,764. 1.845,250.
2 Tax revenues levied for the organ-

ization's benefit and either paid to

orexpended onits behalf ............

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

4 Total. Add lines 1 through 3 ......... 1,631 .764. 1.845.250.

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

(c) 2015 (d) 2016

1.878,202, 2,170,238.

1,878,202. 2.170.238.

(e) 2017 (f) Total

2,516,704. 10,042,158.

2,516,704. 10.042.158.

109,358.
6 Public support. Subtract line 5 from line 4. 9 932 800.

Section B. Total Support

Calendaryear (or fiscal yearbeginning in)* (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4 ..................... 1,631,764. 1.845.250, 1.878.202. 2.170,238. 2.516,704. 10.042.158.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ... 3,785. 1,636. 219. 251. 316. 6,207.
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) .

11 Total support. Add lines 7 through 10 10.048.365.

12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 12 119, 445 .

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column 0 divided by line 11, column 0) ,............... 14 9 8 . 8 5 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 99.83 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies asapublicly supported organization ..... . . . . ............ ......... .. ...... Ill
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies asapublicly supported organization ... . ........ ................ 4

17a 10°/0 -facts-and-circumstances test - 2017. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .0
b 10°/0 -facts-and-circumstances test - 2016. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions .,....... I El

Schedule A (Form 990 or 990-EZ) 2017
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Part 111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendaryear(or fiscal yearbeginning in)* (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf............

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount online 13 fortheyear ..................

c Add lines 7a and 7b ...........

8 Public support. (Subtract line k from line 6.)

Section B. Total Support

Calendaryear(or fiscal yearbeginning in)4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 .....

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is

regularly carried on .....................
12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)

13 Total suppon. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here .....................................................................................·····································································

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 Cline 8, column (f) divided byline 13, column (f)) ....... ........................... 15

16 Public support percentage from 2016 Schedule A, Part Ill, line 15 ............................................................ 16

Section D. Computation of Investment Income Percentage

.0

%

%

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column 0) . ..................... 17 %

18 Investment income percentage from 2016 Schedule A, Partlll, line 17 ................,. ................................. 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .................... I

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ........  
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions ............,........... I E-1
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If " No/' describe in ParAn how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, " explain in Parnn how the organization determined that the supported

organization was described in section 509(a)(1) or (21 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in PartVi when and how the

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? If "Yes," explain in Parn#l what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes/ and ifyou checked 128 or 12b in Part I, answer (b) and (c) below. Aa

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization'? If "Yes," describe in Part how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part\Ii what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below Of applicable). Also, provide detail in Parnli, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type 11 only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " comp/ete Part / of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If 'Yes/' complete Part I of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in PartVI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in PartVI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9C

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? /f "Yes, " answer 1 Ob below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV I Supporting Organizations (con#nued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1la

b A family member of a person described in (a) above? 1lb

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, orc, provide detail in Part VI. llc

Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "Nor describe in Par;An how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type 11 Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No, " describe in Par'Wl how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 111 Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Par'An how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Parn#\ the role the organization's

supported organizations played in this regard. 3
Section E. Type 111 Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructionst.
a  The organization satisfied the Activities Test. Complete line 2 below.

b  The organization is the parent of each of its supported organizations. Complete line 3 below.

c  The organization supported a governmental entity. Describe in Part how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "yes, " explain in Part V\ the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in PartVI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Pan VI the role playedby the organization in this regard. 3b
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08191107 788901 205-58850000 2017.05000 RIVER CITY FOOD BANK 205-5M51



Schedule A (Form 990 or 990-EZ) 2017 RIVER CITY FOOD BANK 91-1851398 Page 6

Part V I Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 F7 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI.) See instructions. All

other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year
(ED Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(ED Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets le

d Total (add lines 1 a, 1 b, and 1 c) ld

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line ld 3

4 Cash deemed held for exempt use. Enter 1 -1/2% of line 3 (for greater amount,

see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7  Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see
instructions).
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Part V Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Current Year

0) OD (ili)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013
c From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

c Excess from 2015

d Excess from 2016

e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17

08191107 788901 205-58850000 2017.05000 RIVER CITY FOOD BANK 205-5M51



Schedule A (Form 990 or 990-EZ) 2017 RIVER CITY FOOD BANK 91-1851398 Page 8

Part V| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1 ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, line 1 e; Part V,
Section D, lines 5,6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered "Yes" on Form 990, 2017

Part IV, line 6, 7, 8, 9, 10, 1la, 1 lb, llc, 1 ld, 11e, 1lf, 12a, or 12b.
Department of the Treasury  Attach to Form 990. Open to Public
Internal Revenue Service )·Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RIVER CITY FOOD BANK 91-1851398
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year) ............

3 Aggregate value of grants from (during year) ..................

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

arethe organization's property, subject tothe organization's exclusive legal control? ........................,.............................  Yes U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...................................................................,..,............................................................. Yes U No
Part 11 ConServation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E-1 Preservation of land for public use (e.g, recreation or education) F7 Preservation of a historically important land area
L_1 Protection of natural habitat L_1 Preservation of a certified historic structure

E-1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

a Total number ofconservation easements . ., , . ....... ........ . . ,. .......... 2a

b Total acreage restricted byconservation easements 2b

c Number of conservation easements on a certified historic structure included in (a).................................... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed inthe National Register .................................................................................. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year 4

4 Number of states where property subject to conservation easement is located I.

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement ofthe conservation easements it holds? ......... ...............,,......,....................................... Yes U No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
,$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .......................................................................................................U Yes U No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 ,.. . ...... ... .............. .  $

(ii) Assets included in form 990, Part X ......... ... .. ............ ... . ... . . . ... * $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 ... ......... . ..... ..... .,, .. ......... ... . * $

b Assets included in form 990, Part X ,.......,.,.............................................................................................. * $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a El Public exhibition d E-1 Loan or exchange programs
b CE] Scholarly research e U Other
c -1 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds ratherthan to be maintained as part of the organization's collection? .................................... |--1 Yes 2 No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ... ........... . ......................................................................................................................  Yes [23 No
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

c Beginning balance .. . ... . ........ .............................. ... ..... le

d Additions during the year ld
e Distributions during the year ............................................................................................... le

f Ending balance...................................................................................................................... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........, ...,  Yes [33 No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ,..,......,............................ [-3
Part V Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance .............. ...... 14.122. 14,122. 14.122. 14,122.

b Contributions...................

c Net investment earnings, gains, and losses

d Grants orscholarships

e Other expenditures for facilities

and programs ........... , .....

f Administrative expenses ........................

g End of year balance . . .... 14,122. 14.122. 14.122. 14,122.

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment I %

b Permanent endowment 100.00 %

c Temporarily restricted endowment I %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

14.122.

14,122.

by: Yes
(i) unrelated organizations ...........

(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated

33(i) 1

3aw) 1

3b

(d) Book value

basis (investment) basis (other)

la Land . 64,719.

b Buildings . .. .... 296,138.

c Leasehold improvements .............. .............. 389,605.

d Equipment 154,816.
e Other_..................................................

Total. Add lines la through le. (Column (d) must equal Form 990, Part X column (B), #ne 10c.)........,.....

depreciation

64,719.

49,355. 246,783.

52,678. 336,927.

77,919. 76,897.

725.326.

Schedule D (Form 990) 2017
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Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security Or Category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................

(2) Closely-held equity interests .............................

(3) Other

(A)

(B)

(C)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 

Part VI11  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) $
Part IX I Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X: col. (B) line 15.) .

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11eorl lf. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

0)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Pan X, col. (B) line 25.) ...............4

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |*1

Schedule D (Form 990) 2017

732053 10-09-17

08191107 788901 205-58850000 2017.05000 RIVER CITY FOOD BANK 205-5M51



Schedule D (Form 990) 2017 RIVER CITY FOOD BANK 91-1851398 page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .......................... ... .................... i 2,662,046.
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses)on investments ...... __..........................__. 2a 4,464.

b Donated services and use of facilities ........,...................................... .............. 2b 44,450.

c Recoveries ofprioryeargrants .......................................... .......................... 2c

d Other (Describe in Part XIII.) ............................................................................ 2d 75,728.

e Add lines 2athrough 2d 2e 124,642.
3 Subtract line 2e from line 1 3 2,537,404.
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part Vlll, line 7b .....................,. | 4a |
b Other (Describe in Part XIII.) ....,,.........................,.....................................,.,...... | 4b |
c Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (Thismustequa/Form 990, Part /, #ne 12.) ................................,.................. 5 2,537,404.

Part XII J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,270,952.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 20,700.
b Prior year adjustments ...................................................,...,.,.......................... 2b

c Other losses ....... .. .. .,... .... b

d Other (Describe in Part X111.) ............................,................................................. 2d 75,728.

e Addlines 2athrough 2d .. . ... ... ....... .... .... 2e 96,428.

3 Subtract line 2e from line 1 3 2, 174, 524.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ........................ | 4a |
b Other (Describe in Part XIII.) . | 4b |
c Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thismustequa/Fonn 990, Part /, #ne 18.) ................................................ 5 2,174,524.
Part X1111 Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines l a and 4, Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USE OF THE ENDOWMENT FUND IS TO GENERATE FUNDS TO BE USED TO

ADVANCE THE MISSION OF THE ORGANIZATION.

PART X, LINE 2:

FASB ASC TOPIC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, PRESCRIBES

A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX

POSITION MUST BY MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY

TAXING AUTHORITIES. FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016, THE

ORGANIZATION HAS NO MATERIAL UNCERTAIN TAX POSITIONS TO BE ACCOUNTED FOR
732054 10-09-17 Schedule D (Form 990) 2017
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Part XIII Supplemental Information (continued)

IN THE FINANCIAL STATEMENTS UNDER THESE RULES. THE ORGANIZATION

RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX

BENEFITS IN FUNCTIONAL EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES REPORTED NET OF REVENUE 75,728.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES REPORTED NET OF REVENUE 75,728.

Schedule D (Form 990) 2017
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' SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the 2017
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury  Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspectionh Go to www.irs.gov/Form990 for the latest instructions.
Name of the organization Employer identification number

RIVER CITY FOOD BANK 91-1851398

Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E-1 Mail solicitations e  Solicitation of non-government grants

-

b | | Internet and email solicitations f U Solicitation of government grants
c Fl Phone solicitations g E-1 Special fundraising events
d  In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? U Yes U No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual

or entity (fundraiser)
(ii) Activity

(iii) Did
fundraiser

have custody
or control of

contributions?

(iv) Gross receipts

from activity

(v) Amount paid
to (or retained by)

fundraiser

listed in col. (i)

(vi) Amount paid
to (or retained by)

organization

Yes No

Total .......................................,,.............................................................,........... 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Part 11 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
NONE

(add col. (a) through
EMPTY BOWLS

col. (C))
(event type) (event type) (total number)

0

1 Gross receipts.......................................... 356,363. 356,363.

2 Less: Contributions ................................. 319,913. 319,913.

3 Gross income (line 1 minus line 2) ............ 36,450. 36,450.

4 Cash prizes ...............

5 Noncashprizes .... ..

6 Rent/facility costs .............

7 Food and beverages , .....

8 Entertainment .......................................

9 Other direct expenses 75,729. 75,729.
..............................

10 Direct expense summary. Add lines 4 through 9 in column (d) . 75,729.

11 Net income summary. Subtract line 10 from line 3, column (d) . -39,279.
Part 111 | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990·EZ, line 6a.

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

(d) Total gaming (add

col. (a) through col. (c))

1 Gross revenue..........................................

2 Cash prizes . ............ .......

3 Noncash prizes ..... ........ .

4 Rent/facility costs ....................................

5 Other direct expenses ..............................

U Yes % U Yes % U Yes %

6 Volunteer labor U No [IJ No U No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from linel,column(d) ............................................................... *

9 Enter the state(s) in which the organization conducts gaming activities:

a Isthe organization licensed toconduct gaming activities ineach of these states?... ....... . ...................... U Yes U No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?...... ,. ,,,.  Yes  No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers?.................................................... ............... ...... -- Yes  No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

toadminister charitable gaming?.......... ......................................................................... ... ........ ....... . ................ E Yes El No
13 Indicate the percentage of gaming activity conducted in:

a The organization's                                | 13a | %
b Anoutside facility ...... | 13b | %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name I

Address *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ........  Yes  No

b If "Yes," enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party  $

c If "Yes," enter name and address of the third party:

Name I

Address *

16 Gaming manager information:

Name *

Gaming manager compensation  $

Description of services provided 

El Director/officer E-1 Employee  Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ....... ...... . . ..... ... . ....... .................... .... ..  Yes  No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9,9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Part IV 1 Supplemental Information (continued)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2017
 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury  Attach to Form 990. Open To Public
Internal Revenue Service InspectionI Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

RIVER CITY FOOD BANK 91-1851398
Part I Types of Property

(a) (b) (c)
Check if Number of Noncash contribution

applicable contributions or amounts reported on
items contributed Form 990, Part Vlll, line 1 g

(d)

Method of determining
noncash contribution amounts

1 Art - Works of art

2 Art-Historical treasures ...........................

3 Art-Fractionalinterests..........................

4 Books and publications..............................

5 Clothing and household goods ......

6 Cars and other vehicles...

7 Boats and planes .. ...

8 Intellectual property .................................

9 Securities- Publicly traded ,......................

10 Securities - Closely held stock.....................

11 Securities - Partnership, LLC, or

trust interests ......................................,...

12 Securities-Miscellaneous .,..,...................

13 Qualified conservation contribution -

Historic structures ....................................

14 Qualified conservation contribution - Other...

15 Real estate - Residential

16 Real estate-Commercial ..................

17 Real estate·Other ...... ............. ...

18 Collectibles

19 Food inventory X 1,291, 302. RECORDED AT $1.00 PE
20 Drugs and medical supplies..................

21 Taxidermy . . ..... ............

22 Historical artifacts ......................... .,........

23 Scientific specimens ,.... .. ...................

24 Archeological artifacts ..............................

25 Other * C

26 Other  C )

27 Other  ( )

28 Other )•( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .... ....... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? . . ....................................................,.. , . 30a X

b If "Yes," describe the arrangement in Part 11.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ....,...., ...,..31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X

b If "Yes," describe in Part 11.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Part 11 Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION REPORTED BOTH THE NUMBER OF CONTRIBUTIONS AND NUMBER

OF CONTRIBUTED ITEMS.
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SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2017

Form 990 or 990-EZ or to provide any additional information.
 Attach to Form 990 or 990-EZ. Open to Public

h Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identification number

RIVER CITY FOOD BANK 91-1851398

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS MAY, BY A MAJORITY VOTE OF DIRECTORS, DESIGNATE TWO

(2) OR MORE OF ITS MEMBERS (WHO MAY ALSO BE SERVING AS OFFICERS OF THIS

CORPORATION) TO CONSTITUTE AN EXECUTIVE COMMITTEE AND DELEGATE TO SUCH

COMMITTEE ANY OF THE POWERS AND AUTHORITY OF THE BOARD IN THE MANAGEMENT OF

THE BUSINESS AND AFFAIRS OF THE CORPORATION, EXCEPT WITH RESPECT TO:

(A) THE FILLING OF VACANCIES ON THE BOARD OR ON ANY COMMITTEE WHICH HAS

THE AUTHORITY OF THE BOARD.

(B) THE FIXING OF COMPENSATION OF THE DIRECTORS FOR SERVING ON THE BOARD

OR ON ANY COMMITTEE.

(C) THE AMENDMENT OR REPEAL OF BYLAWS OR THE ADOPTION OF NEW BYLAWS.

(D) THE AMENDMENT OR REPEAL OR ANY RESOLUTION OF THE BOARD WHICH BY ITS

EXPRESS TERMS IS NOT SO AMENDABLE OR REPEALABLE.

(E) THE APPOINTMENT OF COMMITTEES OF THE BOARD OR THE MEMBERS THEREOF.

(F) THE EXPENDITURE OF CORPORATE FUNDS TO SUPPORT A NOMINEE FOR DIRECTOR

AFTER THERE ARE MORE PEOPLE NOMINATED FOR DIRECTOR THAN CAN BE ELECTED.

(G) THE APPROVAL OF ANY TRANSACTION TO WHICH THIS CORPORATION IS A PARTY

AND IN WHICH ONE OR MORE OF THE DIRECTORS HAS A MATERIAL FINANCIAL

INTEREST, EXCEPT AS EXPRESSLY PROVIDED IN SECTION 5233(D)(3) OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

RIVER CITY FOOD BANK 91-1851398

CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION LAW.

BY A MAJORITY VOTE OF ITS MEMBERS THEN IN OFFICE, THE BOARD MAY AT ANY TIME

REVOKE OR MODIFY ANY OR ALL OF THE AUTHORITY SO DELEGATED, INCREASE OR

DECREASE BUT NOT BELOW TWO (2) THE NUMBER OF ITS MEMBERS, AND FILL

VACANCIES THEREIN FROM THE MEMBERS OF THE BOARD. THE COMMITTEE SHALL KEEP

REGULAR MINUTES OF ITS PROCEEDINGS, CAUSE THEM TO BE FILED WITH THE

CORPORATE RECORDS, AND REPORT THE SAME TO THE BOARD FROM TIME TO TIME AS

THE BOARD MAY REQUIRE.

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT OF 990 IS REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER PRIOR TO

FILING RETURN WITH IRS AND APPLICABLE STATE.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR - SELF EVALUATION FOLLOWED BY EXECUTIVE BOARD

EVALUATION. PROGRAM MANAGER - SELF EVALUATION FOLLOWED BY EXECUTIVE

DIRECTOR EVALUATION.

FORM 990, PART VI, SECTION C, LINE 19:

INFORMATION AVAILABLE ON THE ORGANIZATION'S WEBSITE.
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